so 

= 09 
? C 



1*0 

: H 

;o 



^1 



iill' , ^ 



24238 

PftTEHT TSKEHfVaC OFFICE 



Attorney Docket No.: 99999. 
ress MaU No.: EL607043302US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of: Marsden et al. 

Entitled: ^ Peer Based Doctrine Performance Framework 
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Box Patent Application 

Assistant Commissioner for Patents 

Washington, D.C. 20231 



Sir: 



CERTIFICATE OF MAILING BY EXPRESS MAIL 

"EXPRESS MAIL" Mailina/LabeL^o.: EL607043302US 

Date of Deposit /^J^O 

I hereby certify that this paper, including the documents referred to therein, or fee 
is being deposited with the U.S. Postal Service "Express Mail Post Office to 
Addressee" service under 37 CFR 1.10 on the date indicated above and is 
addressed to the Box Patent Application, Assistant Commissioner for Patents, 
Washington, D.C. 20231 

Type'ior Print Name: ^m Kennejiy 

Signature 




PATENT APPLICATION TRANSMITTAL LETTER 

This is a request for filing a utility application by the following named inventor(s): 
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Full Name of 


Family Name 


First Given Name 


Second Given Name 


\^ 








Inventor 


MARSDEN 


JEFFREY 




5 : 


Residence & 


City 


State or Foreign Country 


Country of Citizenship 


\ \ : 


Citizenship 


TORONTO 


CANADA 


CA 




Post Office 


Post Office Address 


City 


State & Zip Code/Country 




Address 


148 BOWOODAVE. 


TORONTO, ONTARIO 


CANADA M4N IY5 



Full Name of 
Inventor 


Family Name 
KENNEDY 


First Given Name 
PATRICK 


Second Given Name 


Residence & 
Citizenship 


City 

TORONTO 


State or Foreign Country 
CANADA 


Country of Citizenship 
CA 


Post Office 
Add?ess 


Post Office Address 
67 WOODBINE AVE. 


City 

TORONTO, ONTARIO 


State & Zip Code/Country 
CANADA M4L3P1 
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Full Name of 
Inventor 


Family Name 
TROTT 


First Given Name 
DOUGLAS 


Second Given Name 


Residence & 
Citizenship 


City 

TORONTO, ONTARIO 


State or Foreign Country 
CANADA 


Country of Citizenship 
CA 


Post Office 
Address 


Post Office Address 
414RUSSEL HILL RD. 


City 

TORONTO, ONTARIO 


Stale & Zip Code/Country 
CANADA M4V2V2 



1. H Enclosed is 9 pages of the specification, 3 pages of claims, and 1 page of abstract. 



2. S The filing fee is calculated on the basis of the claims. 



FOR 


NUMBER FILED 


NUMBER EXTRA 


RATE 


CALCULATIONS 


TOTAL 
Claims 


11 -20= 


0 


x$ 18.00 


$0.00 


INDEPENDENT 
' Claims 


2 -3= 


0 


X $ 78.00 


$0.00 


MULTIPLE DEPENDENT CLAIM(S) (if applicable) 


1 x$130 


$0.00 


BASIC FEE 


+ $690.00 


TOTAL OF ABOVE CALCULATIONS = 


$690.00 


REDUCTION BY FOR FILING BY SMALL ENTITY (Note 37 C.F.R, 1.9, 1.27, 1.28). IF 
APPLICABLE, VERIFIED STATEMENT MUST BE ATTACHED. 


$345 


Total = 


$345.00 



3. ' , K Applicant is a small entity. 

4. K 4 infomial drawings are enclosed. 

5. 13 Address all future communications to: 

J. Benjamin Bai, Ph.D. 
Jenkens & Gilchrist 
A Professional Corporation 
1100 Louisiana, Ste. 1800 
Houston, TX 77002-5214 
, (713) 951-3387 
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9. H Also enclosed 

1 . Certificate of Express Mailing No. EL607043 302US 

2. Postcard 



A Professional Corporation 
1100 Louisiana, Ste. 1800 
Houston, TX 77002 
(713) 951-3387 
(713) 95 1-33 14 (fax) 



RespectfiiUy submitted. 



JENKENS & GILCHRIST 



A Professional Corporation 





J. Benjamin Bai 
Reg. No. 43,481 
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Attorney Docket 
No. 99999.00001 
Orange Chad 
(Marsden) 
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CERTIFICATE OF MAILING BY EXPRESS MAIL 

I, Kim Kennedy, do hereby certify that the foregoing documents are being deposited 
with the United States Postal Service as Express Mail Post Office to Addressee Service, 
postage prepaid, prior to the last scheduled pickup, in an envelope addressed to Assistant 
Commissioner for Patents, Washington, D.C. 20231, on this date of October 3, 2000. 




Signature 



ELbD7DM33DEUS 

Express Mail Label Number 
Date Depo^ 



